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TO THE BOARD OF COUNTY COMMISSIONERS of Skamama County, Washmgton
PLEASE TAKE NOTICE that In accorda ce w1th Chapter 36 45 . of the Rev1sed_
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hereby present you . w1th my clalm for damages agamst the County of Skamanla, State

.~ of Washmgton, with the mformatlon reqmred to be glven by RCW 36 45 020 as. follows o
That the m]ury for whlch I clalm damages agamst the County of Skamama

1;:
720’6-/UL//L - day of fe’é/um /sz, ;

State of Washmgton. occurred on or about the

. 2. That the place of injury was __-3-4-3 ':;/ ?/[/)/FK“(Q’U f %\/“ (won/

z
.z

DT e

L3 That the locatlon and - descrxptlon of the defect\ whlch caused the m}ury are
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4. That the m]ury is descrlbed as follows
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That the actual realdence of the clalmant at’ the tlme of presentmg and fllmg
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. That the actual resndence of the clalmant for a. penod of six months lmmedlately
prnor to the time that thls claim acrrued was =323
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